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JAN-11-108 12:53 PM REC INSPECTION 31975432532 P.B2
Flle with: ’ A ETy .
lows Ethics and Campaign v samay L oM .
Disclosure Board R -
510E. 12", Sta. 1A
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM nopRy 3
Fax 615-281-4073 : VI HINERE N [1: 07
DISCLOSURE SUMMARY PAGE )
COMMII TEE NAME (Must be same as on Statement of Organization)
Courtney for State Senate Committee FORM

DR-2 DISCLOSURE
(Rev. 07/2007) | REPORT

IMPORTANT: Ingicate Dy # lype of committea you are reporting for 1]
(1 )Statewide/Logisiutivo/Judge Standing for Retention Candidate { 2)8tale PAC ( 3 )State Party
{ 4 )County Central Committee { § )County Candidaln {8 1Oty Cundidade ( 7 Y3chool Board or Other Political

Subdiviuiun Cundidute ( B )Gounty PAG {9 )GIty PAC {10 )% itical Subdhvision PAC Bor Office Use Oitly l;
11 Loco) Beret oo (8) ty {9)CIty PAC {10 )5¢hool Board or Other Palitical Subdivisiom PAC { nomm’ﬂf.. Lg q
’ T —]

e
CANDIDATE COMMITTEES ONLY: Loggedin _(Q
Candiddate Name Palitical Party (if applicable) Scanneq
‘Thomas (;. Courtney Democrat
- Computer
Office Sought D:arict (if Senate or House) Audited _ e s 1 e+ e

State Senate - //

Late reports are subject 10 possible civil and criminal penalties. Pursuant to lowa Code saclions 68B.32A(7) and G8BA.401(3), the candidate, for a

N . .
o . Y

. S e QeI

-_,' ‘--"".--”’- 2y O 27T '-'?" VE :7 ")--/'- ?‘.‘)IC- Bt
SIGNATURE OF PERSON FILING REPORT TELEPMONE DATE SIGNED
) AM FILING A January 19, 2010 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR
(report date) Indicate by #
CICHECK IF AMENDMENT TO REPORT DATED Locat Committees, enter Date of Election
[0 Check if this is final (termination) report and attach Notice of Dissolution Form DR.3 Cotinty & Local Comimittass, enter Courily in
{You must gontinve 1o file reporty until g DR-3 15 filed ) which Elecuon is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end 6.159.14
of the iast reporting period or must be zero if this is first report filed ) ......c...coooeoiiveinvrivcneinen, $ :
ADD TOTAL MONEY TAKEN !N THIS PERIOD AS.00
Schedule A: Cash Contributions total (Attach Schedule A) (*aiso see in-kind below) .. ... . _?__x ,If’

().i)()

Schedule F: Loans Received total (Atach Schedule F) ..............c....o.coeeiiiieeec e

Schedule H' Total Sales of Campaign Property (Attach Schedule H) _,0,'00,_
Schedule H appliet to Candidates' Committees Onl o
SUB-TOTAL . 014

SUBTRACT TOTAL MONEY SPENT THIS PERIOD 2.307.93

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............

Schedule F' Loan Repaymants total (Attach Schedule F) . C L e e 0.00
CASH ON HAND at the end of this reporting period (if final report balance must be zero) ...........cc.cce..ue... $ 433621
~UNPAID BILLS (From Schedule D - AUAEh SChBAUIR D).................... weeeeererroereerressreeeeererr e sreseessoss: $ 0.00
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule €) C o e § 62.92
"OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...... ..........ccoovovvovverooreseorerer e, s _0.00
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES L NO
CANDIDATE COMMITTEES ONLY: 90.00
VALUE OF CAMPAIGN PROPERTY (From Schedu H - Anach Schedula H) s s

STATE COMMITTEES:. Submit @ reconciled campaign account bank statement in January of each year
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REC INSPECTION

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
{Inctuding candidate’s personal fundg)

STATE CANDIDATES

COMMITTEE NAME (Must be same o3 on Statement of Organization)
Courtney for State Senate Commitiee

NOTE: IF A CONTRIBUTION IS RECFIVED FROM A STATE PAC

NUMBER AND 1ME PAC CHECK NUMBER IN THE DESIGNATEN COIUMN A LIST Of 1D
OISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTE

RCSPONGIBILITIES AND 8HOULD IMMEDIATELY CONTACT THE BOARD.

GAUTION: Seclion 68B.32A(6). prahiblts the use of nforraation copied from

commercial purpose by any peraon olher thun slalutury political commitives.

-

(HOUITICAL ACTION COMMITIEE), LIST THE PAC IDENTIFICATION
NUMBERS IS AVAILABLE FROM THE 1OWA ETHICS AND CAMIPAIGN

3197543253 P.@a4
[ Resct Form ] |SCHEDULE
MONETARY
(Rev.07103) | ~RECEIPTS

[ creck THis Box iF
AMENDING FORM

S MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

reports and statements for soliciting contributions or for any

MWWW I
RECEIVED (if applicable) TO CANDIDATE* | RECEVED | FUND
(MMDD/YR) AND PAC CHECK (i applicable) RAISER
NUMEER GOME
AOTR lowa Physical Therapy PAC $250.00 v
01/08/09 CKl |0 R3S55 University Blvd Sto, K N/A o
776 Clive, A $0325-1162
L 6146
Homebuildens Associstion PAC 230.00 v
01/08/09 CK# 3072 104th St. N/A
- 1830 Urbandale, 1A 50332
6479 Heavy Highwuy PAC 500.00 v
01/11/09 CK# 2415 Ingersoll Avenue N/A
2238 Des Molnes, 1A 50312 5233
GNs4 lowa State UAW.PAL! NA 500.00 v
06/28/09 CK# 680 Barclay 3ivd.
363 Lisicolnahite, M U5Y. .
#070 lowa |LAWPAC' 150.00 4
07/08/09 CK# 625 East Court Avcnuc N/A
3863 e Moines, 1A SU309- 1914 . e
Andrew J. & Dorolyn A. Baumert y 50.00 v
07/08/09 CK# 5068 Coachlight Dr. N/A
5105 Wext Doy Moiueys, 1A 502656428 j—
6073 Towa Medical PAC NIA 250.00 4
07/08/09 cK# 1001 Grand Avcnuc
1288 West Des Moines, 1A 50265-3502
D8
. 6052 Independent Insurance Agents of lowa PAC NA 250.00 v
07/08/09 CK# 4000 Westown Pkwy., Stc 200
199 West Des Moines. 1A 50265 -
6069 Towa Industry PAC N/A 250,00 4 I
07/08/09 CKe 904 Walnut, Ste., 100
2610 Dev Moines, IA 30309-3503
15}
Jeuy L. Addy N/A 100.00 v
07/08/09 CKke# 110-10th Ave. NW
5328 Altoona, 1A SOUWY _
SUB-TOTAL
§ 2550.00
TOTAL (# last page of this schedule) s
* bi ires candidate committees to disclose the relationship of any relative making a contribution t the
m mﬁufp :nd ba :hown 10 the third dagree of {blood relatives) and affinity (rolxtives by P ot 4
manage) . HAUMAME of CONTIBLROT IS The SAME a8 caniaars, But there Is no mmmT)—“

Fonvriliol vedulacd iy, ordén vt applicable® in the redathmship cohamn.
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.

For Instructions, See Back of Porm Reset Form | m’gﬁﬁf
CONTRIBUTIONS -- MONEY TAKEN IN MONETARY
inciuing candidelas ey (Rev. 0703) | RecEwTS

K THIS IF
COMMITTER NAME (Mus! be 2ame 8s on Statement of Organization) = ACMHESDILHG rgg;

Courtney for State Scnate Committee

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A S TATE PAC (POLITICAL ALTION COMMITTEE), LIS | THE PAG IDE IFICATION
‘r:t:énﬁg :Ng tg: rr?c CHECK NUMBER IN THE DESIGNATED GOLUMN A 1151 OF 10 NUMBERS IS AVAILABLE FROM T)Ht-' {OWA ErmcsomNLT; CAMPAIGN
ISCLUSURE BOAR

NOTE: ANY PERSON, OTHER THAN AN INDMIDUAL,, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTAC! THE BOARD. '

CAUTION: Suction 68B,32A(6), prohibits the use of information copied from reporia and statements for solicting contributions or for any
commercial purpose by any person other than statutory political commitiess

RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND
(MMDDYYR) AND PAC CHECK (i applicable) RAISER
NUMBER INCOML
Mona Rac Hond $100.00 4
07/08/09 CK#ya06 2818 W. Ist, Street N/A
Ankcuy. 1A 5002]
Muelissu Pulerson 25.00 v
07/08/09 CK# N 4514 Urbandale Avenue N/A
2786 Des Mpines, 1A, SU3)0
6058 lowa Chirapractic Socicty PAC M)A v
070KNY CKit 1605 N, Ankeny Blvd. Stc. 100 N/A
4475 Ankeny, 1A 50021
0% 6Oy v
Morodith Corp. Employeus Fund 100.00
07/16-09 CK# 1716 Locust St. N/A
1220 Lles Moinex 1A 50 4093013
0%
8077 lowa Pharmacey I'AC N/A HULOO v
0716-00 CKe #515 Douglas, Suite 16
2053 Des Moines, 1A 50322
(="
Rich Eychaner NA 100.00 v
07/16-09 CK# P.O. Box 1797
5855 Des Moines, 1A 303051797
0w K073 Waste Management PAC N/A 300,00
09/05/09 CKit 701 Peansylvania Ave. N.W. $te. $90
R Washington, DC 20004
6067 Towa Hexlth PAC N/A 250.00
09/11/09 CK# 6750 Westown Pkwy.
4107 West [eg Moines, 1A 30268
Theresa A, Minnis N/A 100.00 |
VY11 CK# 211 8. Birch St.
7617 Danville, 1A 52621 s
1O ,
Steven Ackerson N/A 10000
09/11/09 CKa 1634 NW 1315t St.
4407 Clive. IA 50325
Sum $ 1475.00
TOTAL (¥ Iast page of this schedule) 5
* Disclosure law requires candidate commitees to disciose the relstionship of any relative making a contridution 10 e )
consanguns ) ang amnity (relatves by 2 4
. e A oG g e (oo rvves A P S
TAmuAl relaboNEIV, SIMEr “NOL APPECADIE™ i e MEIAtONSMNP Column.
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.

) For Instructions, See Back F
' of Form l Reset Form ’ SCHEADULE
CONTRIBUTIONS .- MONEY TAKEN IN MONETARY
(Inchuding candidate's funce) (Rev. 07/03) RECEIPTS
COMMITTEE NAME (Must be same 85 on Slatement of Organization) D ESEM?:% *
Courtncy for State Senste Committce

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S REGEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
ggénsa AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF 1D NUMBERS {S AVAILABLE FROM TME IOWA £ THICS AND CAMPAIGN
LOSLIRF ROARD

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR GAMPAIGN MAY HAVE FILING
RESPONSHILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial putpose by any person other an stulutory political committees.

o | T ONBER | A AN AR o ORI TR R TR0 I
RECEIVED (if applicable) TO CANDI%/;I)‘E' RECEIVED FUg[E)-
(MMDD/YR AND PAC CHECK # opplical RAISER
) NUMBER ¢ INCOME
1D%
David or Chris Oleson $50.00
09/11/09 CK#ygra 11191 Timberluke Dr, N/A
447} West Burlinglon, 1A 52655
[
Beth Fiemming 10.00
/11409 CK# 1329 704 Mclville Ave. N/A
e Waest Burlingrion, [A 52655
6486 lowa Telecom PAC N/A 200.00
09/19/09 CK# 403 W. 4th Sticet N. PO Box 1046
1R0K Newton, [A 50208
D%
&021 CUPAC N/A 0000
10/07/09 CKa P.O. Box 10409
%0246 Locs Mainca 1A $0.106
R4 Towa Society of Anesthesiologists PAC N/A 500.00
10/09/09 CK# 525 SW Sth St. Suite A
1083 Dex Muines, 1A 503094501
% g1 lown Hamncss 1Jorscman’s Association PAC N/A S00.00
10126/09 CK# P.0. Box 107
HT9 Grinnell, 1A 5012 BT I —
0¥ g0ss Iwoa Chiropractic Socicty PAC NA 500,00
10/29/09 CK# 100 cast Grand Ave., Suite 240
A2 Des Muines 1A 50309
6084 lowa Statc UAW.PAL Committce N/A 1000.00
11710/09 CK# 680 Barclay Bivd.
L Lwncoinghire, 1L 60069
i 5449 Great Plaing Laborers Dhstnee Counel [A PACC NA 500.00 "
1113/09 CK# 5806 Meredith Dr. Suite B ‘
1548 Des Moines. 1A 50322 .
¥ 6478 lowa Aceono. of Nurse Anesthetisty PAC N/A 250.00
11121109 CK# 1156 Forcst Strect
1212 Canoll. IA 51401 *oT
SUB-TOTAL g 400.00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to diaciose the retationship of any refative making a contribution 1o the
commitiee. Relam\ahml:::mbemmtomm‘ gree of indy (dlood nehstives) asnd affinity (relatives by P 3 o 4

masrisge A there | aga
. Ihgumama ef contrndutor o the aama ag candidgle, Bt there is no -
famiel t:a!ath\smp. enter “nol applicable” in the relationship column. (for Schedule A)
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For instructions, See Bagk of Form | Resct Form SCHEADULE
CONTRIBUTIONS -- MONEY TAKEN IN asid
(nchuding ca ', Arce) (Rev. 07/03) RECEIPTS

CHECK THIS BOX IF
COMMITTEE NAME (Mus! be same as on Statement of Omenization) D AMENDING FORM

Courtney for State Senate Committee

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVEU FROM A STATE PAC (POLITICA ACTION COMMITTEE). LIST THE PAC IDENIHH ICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COIUMN A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IQWA ETIHICS AND CAMPAIGN
OISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, TMAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Sedtion 88B.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutosy political committees

T [ N AR AT O ST T A TONS TR R TT ees
RECCVED (if applicable) TO CANDIDATE® RECCIVED FUND.
(MWIDIVR) | AND PAC CHECK (if applicable) RAISER

NUMRER INCOME |
I
O* an3g Towan, fur o Skilled Work futee $250.00
12207/09 K33 707 Eust Locust Stroet N/A
! Des Moines, 1A 50309 e
12/09/09 his| l’cu-;:lcum Myark:tcrs &S(.'onvl. Storcs of Amcerica N/A 250.00
K# 10430 New York Ave. STE. F
1574 Urbandale, 1A 503223771
X251 PRINPA(’ 150.00
12117709 CK# 711 High Street N/A
2218 Des Moines, IA 50392
6146 Homcbuilders Asvoc, PAL N/A 100.00
12117109 K s 3072 104th Strect
I8 Uandale 1A 80520 .. . . .. ..
CKk#
81,6 ] —
o N
CK#
[0
CK»
OF
CK4 I
CK# —
SOETOTAL I 35000
ule,
TOTAL (¥ lnst page of this schedule) § 9385.00
* D i conmi to disclose the relationship of any relative making 8 contribution to the
mwm m:mwn m third degree of consangunity (biid nslstivis) aned affinity (relatives by Page 4 4 4
marnage) . umofwmmhmonmnmm.mmmnm .(ﬁw

familial reintonship, enter “not applicabla” in the rolatinship column.
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REC INSPECTION

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC

COMMITTEES: NOTE: FOR CONT
CANDIDATES, LIST THE CANDIDATE (DENTIFICA
PAC CHECK NUMBER FOR FACH EXPENDITURE

RIBUTIONS MADE TO STATEWIDE OR LEOISLATIVE
TION NUMBER IN THE: DESIGNATED COLUMN AND THE

T197543253 P.O8
SCHEDULE
B MONETARY
(Rev.0709) | EXPENDITURES

[J cHECK THIS BOX I

ETHICS & CAMPAIGN DISCLOSURE ROARD - A LIST OF |0 NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
COMMITTEE NAME (Mus! be same as on Statement of Organizaton)
Courtney for State Senute Comminee
CANDIDATE | NAME AND ADDIT Co T o PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE DESCRIBE TRAN XP
EXPENDED |  (if appiicable) (Disbursement) WAS MADE ¢ SACTION) EXPENDED
(MM/DD/YR) AND PAC
OHFOK
NUMBER
L ' Neaal ‘'om Courtney Reimbursement for DSL Connection
01/09/09 2200 Summer St. 44.99
CK#1295
2 Rurlington, TA $760] 3
A ID¥ Postmaster Pustayy
01/12/09 . 300 N. Main Su 5.20
CKe . 2
1296 Burlington. IA 52601
D% sm ‘T'wo Rivers Bank & Trusi Cumpaign Account Check Reorder
HOI/ 14109 CK# 222 N. Main St. 32,60
Burlington, 1A 52601
H IDF g ‘Tom Courtney Reimbursernent for DSL Conncction
02/10/09 2200 Summer St. 44.99
CK# .
1297 IBurlington, 1A 52601
H Wﬂ/ Tom Courtney Reimbursement fur DSL Connection
03/10/09 2200 Sumener St. 44.99
CK# 1298 .
Burlinglon, 1A 52601
H 0% s Tom Courincy Reimbursement for DSL Conncction
04/10/09 2200 Summer St 4.9
CK#¢ .
2% I8urlington, LA 52001 ._
D# lowa Democeatic Party Ciencral Contribution
. 09 & |5661 Ficur br. '
H‘W 30/09 CK# 1300 Dex Moincs, 1A 50321 400.00
ID#‘Q— Tum Courtncy Reimbursement for DSL. Connection
DS/6A9 CK#t 2200 Summer St 44.99
1301 Burlington, 1A 52601
SUB-TOTAL § $ (42 75
TOTAL (¥ isst page of this schedule) [ $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or myre must aiso be invantoried an Schadule H (Refer to Schedule H instructions.)

Expendilures to porsona/antitieg providing consulting, advertising, fund-raising, polling,
Schedule G by the amount, purpose, and date of each type of axpenditure made by
Schedule G instructions and lowa Code G8A 402(9)(i).)

managing. vryuriizing servives must also be detail itemized on
the person/entlty on behalf of the candidate's committee. (Refer to

e

Page l

;

of

{for Schoduie B)
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‘ 3197543255 P.09
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES - MONE B MONETARY
ONEY SPENT FROM COMMITTEE ACCOUNT (Rov.07103) | EXPENDITURES
STATE PAC COMMITYEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
mm{; :s. LIST T:Emct:m IDENTIFICATION NUMBEK IN THE DESIGNATED GOLUMN AND THE D CHECK THIS BOX IF
NUMBE EXPENDITURE. A LIST OF ID ’ :
ETHICS & CAMPAIGN DISCLOSURE BOARD. NUMBERS 1S AVANLABILE FROM THE IOWA AMENDING FORM
COMMITTEE NAME (Must be samo as on Slatement of Organizaton) | T
Courtney for State Senate Committee
4_*7 —
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (i appiicable) {Disbursoment) WAS MADL:
(MMDEYYR) AND PAC
CHECGK
NUMBER
i D% Staples Printer Tnk
05/02/09 104 West Agency Rd. 62.05
CK#1302 " $
0 West Burlington, 1A 52655
A I g Tom Counncy Reimbursement tor DSL Conncetion
06/15/09 2200 Summer St, 41.99
CK#
1303 B rlington, TA 52601
ID# ’qm :"3‘ Mﬁ:i"‘;&ﬁ"“‘“’ Democrats General Contribution
HW 1509 | exa 1304 Rurlington, IA 52601 000
L R Tom Cuurlucy Reimbursement for new canipaign
06/25/09 2200 Summer St. Cell phone 167.05
CK#
S | Rurlington, A 52601
L ID¥ g Tom Courtncy Reimbussemoent for DSL Connection
07/07/09 2200 Summer St. 41.99
CK¥ 1306 .
Burlington, 1A 52601
1D# S Tom Courtney Milcage Reimbursement to Tom
07/13/09 2200 Summer St. Courtnigy, 380 miles @ .39 per milc 148.20
CK# 307 ! y
Burlington, 1A 52601
'D#'QF Tom Courtney Keinbursement for room and
lo7/16109 CK# 2200 Summer St. rcfreshments for Fund Raiscr 312.32
1308 Burlington, IA 52601
ID# o Tom Courtney Rcimbursement for DSL. Connection
J08/18/09 CKit 2200 Summer St. 44.99
1309 Burlington, IA 52601
SUB-TOTAL | § 874 59
TOTAL (i last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of cortain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entifies praviding consuiting, advedising, fund raising, polling, managing, organizing services must also ba detail itomized on
Schedule G by the amount, wm:se ond date of each type of expenditure imade by the porsorvontity on buhalf of the candidule's conuaittes. (Referto
Schedule G instructions and Juwa Code 68A.402(3)(3).)

T

2
Page

o 3

{for Schedute &)




JAN-11-10 12:58 pPM REC INSPECTION 35197543253 P.10

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES ~ MONEY SPENT FROM COMMITT, B MONETARY
. EE ACCOUNT (Rev. 07/03) EXPENDITURES
TATR PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
s:gbé’c::;is& :li:f; ET:E oc:mn;re IDENnﬂgEAﬂou'gwgfg ::N THE DESIGNAYED COLUMN AND THE D CHECK THIS BOX IF
o e o oo A EXPENDITURE A LIST O UMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

COMMITTEE NAME (Must be same as on Statemeont of Organization)
Courtncy for State Senate Committee

DATE < NUMID;\ETE NAME AN& ADDRFSS 10 WHIOM PU AMOUNT
R PENDITURF DESCRIBF TRANSACTION PENDED
EXPENDED | (i appiicable) (Disbursement) WAS MADE ( , oFe
(MMDD/YR) AND PAC
CHECK
NUMBER
0¥ oy Pustmasicr P.0. Bux Renial Fee
709’02/09 CK#1310 300 N. Main St § 5600
Butlington, 1A 52601
o - ‘Tom Courtney Mileuge reimbursement to ' Tom
09/04/09 CK#131] 2200 Summcr St, Courtney, 640 milcs @ .39 per mile 249.60
Burlington, 1A 52601
0¥ oy Dc-t Moines County Demactals . | Contributi
09/10/05 9058 P.O. Bux 100} General Contribution -
CK# 1312 Burlington, 1A 52601
H ID# smmm: Tom Courtney Reimbursemnent for DSL Connection
09/10/09 2200 Summer St, 44.99
CK#
1313 Burlington, TA 52601
D# gum Tom Courtney Printet ink for campaign printer
0Y/15/09 2200 Summer St. 3744
CK#1314 .
M Burlingion, IA 52601 )
1D Tom Courtney Reimbursement for DSL Conncotion
10/06/09 2200 Summer St. 44.99
GR35 |Rurtingion, 1A 5260) o
'D"a Tom Courtney Reimbursement for DSL Cumeetivg
11/10/09 2200 Summer SL. 4.99
CK#1316

Burlington, [A 52601

D% Qo7g]Scnate Majority Fund | T.D, P. | Gieneral Clontribution
1121749 CK# 5661 Ficur Dr. 5,000.00
1317 Dex Moings, LA 50321

SUB-TOTAL{ $ 5574.01
TOTAL (/ last pagre of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchasas of certain compaign property costing $500 or mare must also be inventoried on Scheduie M. (Refur to Schedule H instructions. )

Expenditures to persons/entities prowding censulting, advertising, fund-raising, poibng, managing, organizing services must alse be detail itamized on
Echodule G by the amount, purp::. .'l:g date of each type of expenditure wuade by (e persoventity on behalf of the candioate's committes. (Refer 1o

Schedule G instructions and lows Code 68A.402(3)(1).) _ — e

Page__ " of 1

{for Schedule 8)
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REC INSPECTION

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

3197543253
SCHEDUIE
B MONETARY
{Rev.07/03) | EXPENDITURES

[ crieck THis ROX IF

NUMULNY IS AVAILABLE FROM THE IOWA G FOR|
CTHICS & CAMPAIGN DISCLOSURE S8OARD AMENDING FORM
COMMITTEE NAME (Mus! be same as on Statement of Organization)
Courtney for Stutc Scnate Committec
T Y T eSS
CANDIDATE NAME AND ADDRESS TQ WHOM PU 3 AMOUNT
DATE D NUMBER EXPENDITURE {LFJCKIBE 1 RANSACTION) EXPENLED
EXPENDED (if applicabile) (Disbursement) WAS MADE
(MMDD/YR) AND PAC
CHECK
NUMRFR
SN Tom Courtney Reimburrement tor ottice supplier for
11/24/09 CK# 1318 2200 Summer S, Commince s 47
Burlington, IA 5260)
1O# o Tom Courtney Recimburscment for DSL Conncction
12/08/09 CK#1319 2200, Summcr St 44.99
Burlington, IA 52601
ion
Ck#
04 i
CK#
ID#
CK#
— BF
CK#
[ - ID#
CK#
ID#
CKp
SUB-TOTAL | § 9258
TOTAL (i hext page of this schedul) § $ 120793

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must alsa be inventoried on Schedute H (Refer to Schedule H insfructions.)

s Ao m—m s 28w

. A . . o ized on
Expenditures to persons/entitios providing consuRting, advertising, fund raising, palling, managing, organizing services must |Iso' be dc!a_«l temizn:
Scdwdule G by t:e. amount, purp::. u‘? date of aach type of expenditure made by the person/antily on behalf of the candidate's commitiee. (Retor to

Schodule G Instructions and lowa Coda 68A.402(3)(1).)

Page 4

o2

{for Schedule B)
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FOR INSTRUCTIONS. SEE BACK OF FORM SCHEDULE

COMMITTEE NAME (Mual be same a2 on Staterment of Organization) E IN-KIND

(Rev. 06/57)) CONTRIBUTIONS
Courtney for State Scnate Committes

) CHECK THIS BOX IF

AMENDING FORM

DATE RELATIONGHIP | OESCRIPTION ESTIMATED VIF FOR
RECFIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (i applicabie) CONTRIBUTION VAL UE CONTRIBUTION
o Q : $
7 Oq 8— fowa b_cmuc Majority Fund \ az b ' P | NA Pastape for s 62.92
06/23/09 3661 Fleur Dr. Moincs Fundraixer v
Les Moincy, 1A 50321 ’ ’
SUBTOTAL [ §
62.92
TOTAL (ifinst | §
pageofthls | 6292
schedule)
"Disciotura law raquires candidatas to disciosa the nlationship of any relative making an in kind contribution to the Page _._J__ of __l_
commifiee. Relationship must be shawn to the third degree of consanguinity (Dlovd relatives) and aMinity (relatives (for Schwodule E)
by mamiage). (Ses Page 2 of forms packet.) If sumMame of contibULDY is the 5me 33 candidate, but there Is no
furnilinl relationship, enter "not applicabla” in the relationship column.




JAN—-11-1©@ ©1:80 PM REC INSPECTION

3197543253 P.13
FOR INSTRUCTIONS, SE€ BACK OF FORM -
— H CAMPAIGN
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY (Rev. 02/08) | PROPERTY
[COMMITTEE NAME (Must be sarme 5 on Saremrom: of Organization) mc"n:fo":rwwﬂﬁ’
Courtney for State Senate Committee CHANGES AS REQUIRED.
) R [CICHECK THIS BOX IF
AMENDING FORM
PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY e
te Pur
(Scheduwe ) Purchase Price or Est. Value Current Value at Fair Market
or Db Ruscasvad Busaaiplivn ul Property When Acquired* Tris Report
(Sechadula [)
MMDD/YR
10/07/08 | campaign Computer 13985.73 90.00
TOTAL VALUE CAMPAIGN PROPCRTY THIG REPORT (TRANGITR TO SUMMARY PAGL) s _90.00 est.
* i estimated, show est beside figure,
PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY **
Date Name and Addrass of Purchaser/Donee Description of Property Sold? Sale Price Value of
{MMDDNVR) YN Donation |
TOTALS  § s
** PROPERTY SALES & TRANSEERS TOTAL ({TRANSFER TO SUMMARY PAGE) $ . . _ . . o
(Attach Additionsl Scheduies If Needed)
Page . :?o;_ of "@;-H“S _ Pages




